2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N9300000347 1

ST. CECILIA'S EPISCOPAL-CHURCH, INC.

Principal Placé of Business

1920 SOUTH MAYDELL DRIVE
TAMPA FL

Mailing Address

1920 SOUTH MAYDELL DRIVE
TAMPA FL 33619
us

2. Principal Place of Business

3. Mailing Address

FILED ;
Mar 09, 2001 8:00 am s
Secretary of State

03-09-2001 90500 022 ****61.25

00023879

TMBRARRWEAN

Suite, Apt. #,efc. Suite, Apt. #, slc. T B0 NOT WRITE TN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59'3198376 Net Applicable
4 Gountry 2o Gountry 5. Certificate of Status Desired 1] g'gfqﬂf’ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name e
. Eae W ™ can -r g
BREWER-FLOYE-W-REV p[/ \/,,1_{ Cﬂ X Street Address (P.O. Box Number is Not Acceptabla)
B0+-S-MANFATFAN-AVE S. magdELL SR B A~
Twprrgss | L Re S AT (A0 WADec
TA 3/ City o et Zip Code
TAMFA AL 3 4 A PA FL gﬁélcl,
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and titie if applicabre. {NOTE: Registered Agent signature requirad when reingtating) DATE N
R
— Y - — [ . =
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to __
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DRECTCRS 1N 10 g\
L D O Delete e DIRE 76 L 1 change Addition | &
NAME KOLORIK, JUDY NAME ANIRER LLoy b s
STREEY AUDRESS | 3104 CREEK GROVE CT sThEET ADDRESS | - /R G L EAN ARLE ‘Aﬂ. 5
onv-S-2¢ | BRANDON FL 33511 s | BRardon Pt 335/ g
e D Delete ILE D Ferol 7 O Ghange 3¢ Aadition | £
NAME MARSH, ANDREW x NAME GoprdoS AL Z/tfg?ﬂé: o
STREET ADDRESS | 333 HOLLOWTREE DR SREETAODRESS | &/ 7/ 7 /O 7_}‘ AV E S,
orvsize | SETTNWER FL 33684 orv-sie | TR PR FAL-33461G
TE sD O petete TLE " [JChange ] Addition
NAME LINIHAN, SCARLETT NAME
STREET ADDRESS 3440 GALLAGHEH RD STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-ST-2IP
TILE D ] Delste TITLE [QChange  [J Addition
NAME ~| ~YATES,-ROBERT .__ ... e NAME
STREET ADDRESS | 2910 GOLFVIEW DR N - 7 TN STREET ADDRESS-{=== - —
CITY-$T-2IP PLANTCITY FL 33567 CITY-ST- 2P ' T T - |
THLE TD O Delete F TITLE [OChange [ Addition
NAME CARMAN, GENE NAME
STREET ADDRESS | 215 OKLAWAHA DR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-ZP
TITLE D 7 pelete TILE O change [ Addition
HAME KEINOTAS, SCOTT NAME
STREET ADDRESS | {1006 48 ST § STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 CITY- §T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

BT BRE EZIPRED

il

3
(?7)7 -39¥¢&

SIANATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phore #



